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R TEE - SEMI-ANNUAL LOBBYING EXPENDITURE REPORT
M* Ebioe Commbesion FOR EMPLOYERS OF LOBBYISTS

INSTRUCTIONS: This Semi-Annual Lobbying Expenditure Report Is for reporting ali expenditures relating to lobbying
in the State of Tennessee. Pursuant to T.C.A, § 3-8-303(a), this Report Is due within forty-five (45) days after the
conclusion of the six-month periods ending March 31 and September 30. The Report must be filed with the
Tennessee Ethics Commission, 201 4th Avenue North, Suite 1820, Nashville, TN 37243. If you have questions,
please feel free to contact the Commisslon at (615) 253-8634 or e-mail us at ethics.counse e . You must

compiete every item. Altach additional pages as necessary. Please note that the information listed on this Report wiil
be posted on the Commission’s website as required by T.C.A. § 3~6-303_(3)(b). ‘ '

1 a.  DATE OF DIsCLOSURE / /- |- °7

REPORTING PERIOD [check box]: ,}6 October 1 ~March 31 [ Aprli 1~ September 30

b. NAME OF CEO, CFO, or TITLE AND NAME of PERSON RESPONSIBLE FOR SUPERVISING
LOBBYISTS ' '
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(25 KARE > TokpRZ.; ARESIpEAT, TAHU

ADDRESS  Street or Rural Route City State Zlp Code

/297 ¢ HoeThiy TRRIL, BRENTIERD, T < eV
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| b. PHONE ?NUMBE‘R é Jg ’9652’ / 23;2

LOBBYING INTERESTS

a. List the general subject area(s) lobbied, e.9., “heatthcare,” "ln's‘ur'ance. " efc.

JENLTH TINSLILANCE. JfMOMf?’JQ: X DNDRRIWRITT Ué}

b, Pescrxbe the general nature and interest of the entity empfoylng or retaining lobbying ser\rices, eg
Insurance company,” “professlonal association,” etc.

5o o /e '
2ol ( (&> (ol Essiofie. AsscciTlon of HeaerH

ERWRITER. C

NAME OF CORPORATIONENTITY T S <ariATion> of HEALTH in DERWRITER.S




5. ATOTAL’AGGREGATE.“LOB-BYIST'"COMPENéA‘ﬂﬁN; The term “compensation” Is defined b
301(7) as “. . . any salary, fee, payment, reimbursement or other valueble consideration, or any combination thereof,
whether received or to be recelved; however, ‘compensation’ does not lpcl 4

Individual whose lobbying is Incidental to that person’s regu!ar employment.” - S

State the aggregste totel amount of lobbylst compensation' pald by the employer. For purposes of the
- disclosure, compensation paid to any lobbylst who performs duties for the emplayer in addition to lobbying and related
activitles shall be apportioned to reflect the lobbyist's time allocated for lobbying and related activities in this state|(see

more detafled definitions of “Lobbying,” “Administrative Action” an

T.CA.§3-6-301). Authority: T.C.A. § 3-6-303(a)(1)(A){K). (Check the appropriate box.)
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y T.CA. § 3-8~
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ude the salary or relmbursement JIaf an

i

d “Leglslative Action,” and excsptions thereto, In

n None

AL
Less than $10,000

1 At {east $710,000 but lass than $25,000

o At least $25,000 but less than $50,000

o At least $50,000 but less than $100,000

o At lesst $100,000 but Iess than $150,000

D At least $150,000 but fess than $200,000

2 At least $200,000 but less than $250,000

0 At least $250,000 but less than $300,000

o Al least $300,000 but less then $350,000 :

[0 Atleast $350,000 but less than $400,000

o $400,000 or more, round the aggregate fotal fo the nearest fifty
thousand doilars ($50,000): : .

8. LOBBYIST NAMES. List the names of the individual lobbylsts who rendered services in the State of
Tennessee. Indicate whether they are empioyed within your organization by checking the

-box. Aftach additional pages as needed. Authority: T.C.A. § 3-6-303(a)(1).

IN-HOUSE LOBBY)ST
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7. LOBBYING-RELATED EXPENDITURES

NOTE: For the purposes of this Report, any expenditure made for the
effect shall be apportioned equally among those states,

Excluding lobbvis compe on I

opinion eor grassraots action in the

is reported under 5), state the aggregate total of ex

the employer to third party vendors, for the purpose of Influencing legislative or administ !

of Tennessee. These expenditures include, but are not IImited fo, costs
relating to printing, publishing, advertising, broadcasting, psid announcements, sudiotapes, videotapes, compact discs,
digital video discs, infomercial , raliles, demonstrations, seminars, lectures, conferences, postage, telephone related
costs, Internet services, public relations services, govarnmentat relstions services, poliing services, travel expenses,

- grents to issue groups or grassrools organizatfons or any other ‘expense Incurred
303(a)(2)(A)(K). {Check the appropriate box.)

“In-House Lobbyist"

!
l

1
H

purpose of achieving a multi—stétfe

penses paid directly by
rative action through public

lobbying. Authority: T.C.A, § 36~

|

a None

V4
/S Less then $10,000

o At least $10,000 but less than $25,000

o At least $25,000 but less than $50,000

o At least $50,000 but less than $100,000

0 At least $100,000 but fess than $1 50,000

@ At least $150,000 but less than $200,000

o At least $200,000 but less than $250,000

0 At least $260,000 but less than $300,000

0 At least $300,000 but less than $350,000

0 At least $350,000 but lese than $400,000

o $400,000 or more, round the aggregate total to the nearest fifty

thousand dolters ($50,000):
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8.  AGGREGATE TOTAL OF ALL IN-STATE EVENTS |

- State the aggregate total-amoimt of ali employer expenditures for all In-State event(s) which was or should have|been
reported to the Commisslon pursuant to T.C.A. § 3-6-305{b)(8). Authority: T.C.A. § 3-8-303(2)(3).
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8. ' TO BE SIGNED ‘BY REPORTIN@ OFFICIAL {giustbé attested_‘to bys WIMesé) ‘
| certify that the Information contained In this Reportfs true and that It Is & complete and accurate report &) the -

best of m wledge, informagion and belief.

. éz’%\ﬂ«/y} C.pﬁ | | | o /)-.-,]»-—07
Sigratufe’or P Completing R , Dat
P Narn of e, B o0 CHiNMERS, o -

I, the undersigned, acknowledg’e’that-l have reviewed the foregoing Report and ceriify that Is complete énd

accurate to the best of my kn tedge, information and bellef, . |
| | a7
Signature of CEG; CFO or forized Repfesentaiive “Dete |
Print Name of Peraon: ﬂ)é i

], é/ /7 7%/ af @{4 277 , the undersigned, do hereby withess the above éfgnature of the CEO, '
(Printed Name of Witrigss) CFO or Authorized Representative, which was signed in my presence.

Lot A /&%ﬂ—w/ - %7

Slgnatifre of Witness Date
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